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Food Establishment Inspection Report Page ____of _—
NSPECTIOM RSN] TYPE|GRADI INSPECTION DATI ABLISHMENT NAME
[Ragutar v 4 | 07 1 16 ¢ Slingstone Coffee and Tea
JFoliow-up TIME IN PERMIT HOLDER
[Compart [v | JRATING 10:10am 9| Walls, Peter
|lnvesﬁgaﬂon| A SANITARY PERMIT NO. LOCATION (Address)
[Other 190009599 Lot 2037-New-1-REM 284 E Marine Corps Dr. Hagatna
_ﬁhﬂﬂ'ﬁe LISH AREA No. of Risk Factor/iniervention Violations 0 | RISK CATEGORY |
Cafe 8 * QI No. of Repeat Risk Factor/Intervention Violations 0 2
E JLLNESS RISK A TORS A 5 PUBLIC HEALTH INTERVENTIONS
Clrcle or mark "X” designated compliance {iN, OUT, N/O, N!A) for each numbered em. Mark "X In appropriate box for COS and/or R.
IN = In complignce  OUT = Not in compliance  N/O = Not observed HIA-Not N:able COS = Correciad on-site during inspaciion R = Repaat viclation PTS = Demerit points
Eompliance : 3 ompliance Status Lo R P18
Sotentially Hazardous Food (T8 Food
1 h T Parson in charge present, demonsirates 6 16 m.lu cooking time and lemperalures [-]
o, and dutias [N oUT Mdh_NO|Proper reheating procedures for hot holding 6 |
Employese 18 [IN ouT [\ NOJProper cooling time and temperature 6 |
B ouT [Management ewareness: poficy present B | |19 [W oUT §& WojProper hot hoiding temperaiures 8 |
ouT |Proper use of reparting, restiction & exclusion 6 | |20 [ ouT WA~ |Proper coid holding temperatures 6 |
anic oes _1 . OUT N/A WOJProper date marking and disposition 6
Proper sating, tasting, drinking, betelnut, or
4 |K our mAmleuu 6_ Consumer Advisery
! ]
Consumer Advisory provided for raw or
= 22 |m ouT x w ked foods 6
6 lations
Pastsurized Foods used; prohibited foods not
- 23 IIN out o 6
Chemical
T 24 IIN OUTK Food edditives: approved and properly used 6
0[N OUT WA [Food raceived ot lemperature 61 {5 b(ou.r To:dcwbot&nmpmpeﬂyidanuﬁad stored, 6
11 jek our Food in good condition, safe, and unadulterated 3]
Required records available: shelistock tags, rocedures
12 IN wr)( i rasite destruction g 26 IIM ouT x cm:plianee variance, speciafized 6
_EMon from Gontamination , and HACCP plan
Food and [
— Risk factors are improper practices or procedures identified as the most
Food contact surfaces: cleaned & sanized ] prevalent contributing factors of foodbome Hiness of injury. Public Health
6 interventions are control measures to prevent foodbome Hiness or injury.
oy
Good Retail Practices are preventative measures {o control the introduction of palhogans. chemicals, and physiml objects into foods
anoe mpliance
afe and Watet toper Use of Utens,
(27 rl;nsuutud eggs used where maquind 1 40 In-use utansis: proporly storad 1
28 and ic8 from y 2 41 Utenslls, equipment and linens: property stored, dried, 1
EZ ariance oolained for ized methods 1 42 [Single-use/single-sarvice arlicies: propery stored, used 1
43 |Gloves used 1
30 1
KX 1 | # L
32 1 45 1
33 11 [48 1
" i 2_
Contamination 28 Plumbing instahed; proper backfiow devices E2)
Z 1 [49 and wastewaler propery disposed 2
1 50 Tollet facilities: properly construciad, supplied, & cleaned 2
1 51 Garbagairefuse properly disposed; facilities maintained 2
1 35 |Ph1'lh:.t faciliies instalied, maintained, and clean 1
1 (53 [Adequate mﬂhﬁﬂ%ﬁd 21098 use 1
I’ have read and understand the abave violation(s), a ents & rds
| am aware of the corrective measures that shall be taken. ﬁ. 54|  [Sanitary Permit, Health Certificates validandposted | | [ NA
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ESTABLISHMENT NAM LOCATION (Address) T —
Slingstone Coffee and Tea Lot 2037-New-1-REM 284 E Marine Corps Dr. Hagatna
INSPECTION DATE SANITARY PERMIT NO, PERMIT HOLDER
07, 16 / 19 190002599 Walls, Peter
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections §8-406.11 and
8-4086.11 of the Guam Food Code.

Photos were taken.

"A" Placard No. 02243 was issued.

PIC briefed on the above.

07/16/19

07/16/19
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[ESTABLISHMENT NAME LOCATION (Address)

Slingstone Coffee and Tea Lot 2037-New-1-REM 284 E Marine Corps Dr. Hagatna

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER

07,16 ; 19 190002599 Walls, Peter

TEMPERATURE OBSERVATIONS
Item/Location Temperature (* F) ltem/Location Temperature {° F)

Chicken kelaguen wrap/chiller 41
Pork bagel sandwich/chiller 41
ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS T

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-406.11 and
8-406.11 of the Guam Food Code.

A regular inspection was conducted in response to Complaint No. 19-057A regarding shards of
glass found in a drink served to a customer. Complaint was not observed at time of inspection.

The following violatio@&were observed:

36 |Boxes of flavored sauces and jugs of syrups stored directly on the floor. 8/16/19
All food products and food service items shall be stored at least six-inches above the ground
to prevent contamination.

38 | Wiping cloths not in use stored on the counter.
All wiping cloths shall be stored in sanitizing solution to prevent cross-contamination. 8/16/19

44 | Bare wood used to elevate products off the floor in the establishment.
All food and non-food contact surfaces shall be made of smooth, non-absorbent and easily 8/16/19
cleanable materials to prevent the accumulation of bacteria, to prevent contamination, and to
promote proper cleaning.

52  |Multiple ceiling tiles in disrepair in the dry storage room.
Physical facilities shall be maintained in good repair to prevent physical hazards and pest access. | 8/16/19
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